
  Agent Registration Form 

Date 

Company Information 

Company Name 

Company Address 

City State Zip 

Office phone number  Office fax number 

Office email address:     
  (This e-mail address will become your User ID)  

Contact information 

Primary Contact Name  

Phone number Fax number 

Email address: 

Secondary Contact Name 

Phone number Fax number 

Email address: 

  Approximately how many agents will use this system? 

Please email this form to scl_escrow_general@seattle.gov and allow 3 business days to 
process this request. A confirmation email will be sent with your User ID and instructions 
on how to proceed. Once set up, you will be able to register the agents in your company 
with their own User IDs.
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